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Body Release Checklist

Funeral Home^resents completed release"
. ^fJame of Decedent

S* Next of Kin

Case#

Yes Imo/Decedent on Hold

^^ CjMA^ l̂ ^VWV
Yes /ffNo KJentTficatiorus Positive

oal No Verify Funeral Directors License and Identification Yes/Noroperty
Release to Funeral Home By_

Yes./iN^Qause of Death in entered in Logbook

Transit Envelopey& Authorization to Claim form given to FD by: L/_ »
Date: \D/M/Q^\: t

/ 7^

FINGERPRINTS TAKEN YES/{(NO (releasing AA should check fingerprint card)









HCME Inter-Morgue Chain of Custody
This form is to be filled out each time a decedent is moved within the confines of the Morgue.

Case Number:
Requested by:

Original Location:

Retrieving Personnel:

Moved To:

-~ta, v \rT\. vo.

Date and Time:

Reason:

. <K

-t ^

ty>

DOD: 8/9/1973

UNKNOWN














